Abstract: Rapidly involuting congenital hemangioma is a rare vascular tumor that generally has a good prognosis. The authors describe a case of a newborn girl with a left cervical vascular lesion. Image exams were performed, and the lesion slowly decreased, leaving redundant skin. Considering all of the findings, a final diagnosis of a rapidly involuting congenital hemangiomas was suspected.
INTRODUCTION
Vascular anomalies are categorized by the International Society for the study Group of Vascular Anomalies into two types of lesion: vascular tumors and vascular malformations.
1
Congenital hemangiomas are benign vascular tumors that have grown to their maximum size at birth and do not exhibit accelerated postnatal growth. 2 They can be subdivided into three subgroups: rapidly involuting congenital hemangioma (RICH), noninvoluting congenital hemangioma (NICH), and partially involuting congenital hemangioma (PICH).
1, 3, 4 The authors describe a case and review the topic in order to clarify the RICH characteristics and to distinguish it from other congenital vascular tumors.
CASE REPORT
The authors describe a case of a neonate girl, born with a left cervical mass, following an uncomplicated pregnancy with normal prenatal scans. Examination on the 14 th day of age revealed a soft pink-purple, without fremitus, compressible mass of 6x4 cm sur- Congenital hemangiomas can be detected in utero by antenatal ultrasound, at the end of the first trimester and, more commonly, at the beginning of the second trimester. 2, 6 If diagnosed antenatally, the lesion can be followed by ultrasound or MRI to define the tumor characteristics and monitor growth. 7 A distinction between RICH and NICH lesions cannot be made on prenatal ultrasound. 6 Histophatologically RICH and NICH demonstrate overlapping features and particularities which may help to distinguish them. RICH is characterized by well-defined, variably sized lobules containing small capillaries and prominent draining vessels in the dermis and subcutaneous tissue. There are often fewer lobules in the center of the lesion, as it is the first area to involute. The blood vessels possess a thin basement membrane and the endothelial is moderately plump in the early stages. Later, the basement membrane appears thickened and lobules are surrounded by fibrous tissue, dystrophic calcification, thrombosis, and hemosiderin deposition; extramedulary hematopoiesis may also be observed. 
